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THE DIVISION OF HEALTH OF MISSOURI

 59-016907

STANDAR CERTIFICATE OF DEATH 3 STATE EILE NUMBER
F"_ED JUN 1 2 1959_gistroﬁon_ D'isfli:f No. e ...Primary Regls'rahon Dlsrm:l Na. 0 o 7 Raglstmr s Nog‘é: ,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where r.lecousad lived. If lnsllhmon Resi bafore
a. COUNTY Butler o. STATE Ml 83 ourl b. COUNT t o f"a”'?“;
b. CITY {Iloufsld’e curporate imits, gwa TOWNSHIP only} Inside Limits c. CITY Inside Limits
. Poplar Yos K] 8o [] rome  Dexter Yes(T] No G
c. FgL,I;| NAlP:iEOOF (If MOT in hospital, give location) | Length of stay in [b /03 d. STREET élf outside, give location) Reside on Farm
6 hsynunion Lucy Lee Hosp, . o ADDRESS Rfd, Yes [X No ]
3. FTA.ME OF DECEASED First Middle Last 4. DATE Manth Day Year
ypo or print) oF i
Clarence Paul Edwards oeath May 23, 1959 i
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HR5.
MARRIED[ANEVER MARRIED ] . {In yeo
2 2 b i h [i] H Min,
male P white ; wooweo[] pivorcep[ ] Apr:l.l 20 ’ 189‘; |us|66hduv) Mont .T avs aurs l in
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN CF wWHAT COUNTRY?

dur| gamlo!aﬁ]oie?:king life, wven if retired) FJQDUSTRing Dexter , :Mo . R . 2 o U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME C.)F H}}éBAND OR WIFE |
Alfred L. Edwards Hattie Montgomery Effie Edwards

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..ﬂbur unknqm)'(k.‘;{avxw &ao.x ofxruax)

16. SOCIAL SECURITY NO.

17.

Effie Edwards Dexter, Mo. R. 2

INFORMANT

Address ‘

PART L.

above cqusa

Condltions, if any,
which gave rise 10

stating the undars
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a}. (b}, and {c}.)

INTERVAL BETWEEN
OEiET!AND DEAT: /

DUE 10 (b}
fa,

}

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

ath occurred ot

{+]

20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
O O O
Mc. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the doceased from hf- - ] - - and last SOWE alive on j J?' ﬁ

p m on the date stoted above; and to the best of my knowledge, from the causes stated.

4 o

22VRESS

RIAL, CREMATION,

EMD! scify)
bur aT

23b. DATE

5-25-59

23e. NAME OF CEMETERY OR CRE

Sadlers Chapel Cem...

MATC

22c. DATE SIGNED

, er caunty}

Dexter, Mo. R, 2

(S1ste)

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo,

uén?sco LOCAL REG.

T

6. S MGRATURE

{Licensad Embolmar’s Stotament u‘Rw-u’Sld-)

a4




£

ON 3714 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oo e e et v e tia e s n e e re e e , Student Embalmer No. ...................
working under my personal supervision.
Student .ccvviiiiiiii e e Signed M/Zﬁ!‘w/g(/(.‘) A X L A A2y
Signature of Student Embalmer
Licensed Embalmer Nolyl'7’ > .....
hem

P. O. Address..z.z. AN A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). _
If embalmed-by. a STUDENT, he elso shall sign-in his.OWN handwriting.” -~
If this body is not embalmed, fact should be so stated above.
. R ..
- R | L

- .




